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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship ai« as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and for 

nirHSfSll!' '""^'^^ °" Af^YS. METHODS AND KITS FOR 

• SScS^OGV ^? '^''^^'^ ^^^^'^^^ ^^YS DIAGNOSTICS AND 

roXICOLOGY, the specification of which 

El was filed on February 1 , 2006 as United States Application No. 10/566.933: and 

S wa$ described and claimed in POT International Application No. ££171^2004^025124 filed 
on Aui^ust 2. 2004 . ~ ^ 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims. lucnnnea 

Title 37 ro'f^f F '^7.^'' infonnation which is material to patentability as defined in 

1 life 37. Code of Federal Regulatrons, § 1.56. If this is a continuation-in-part application filed under the 

disclosed m the pnor copending application. I ftjrther acknowledge the duty to disclose material 
uiformation as defined m 37 CFR § 1.56 which occurred between the filing date of the prior application 
aad the national Or PCT mtemational filing date of the continuation-in-part application, PP"'^"^" 

P^visional JSf-SSrs)^^^^ ™^ ""^"'^ ^ ' '''^^ ^'^y "-^^ 

Application Number ^ Filing Date 

60/491,956 August 1, 2003 " 



' following attomey(s) and/or agent(s) to prosecute this application, to file a 

cIS^!^^ d SwSS^^^ appkcation. and to transact all business in the Patent and Tnidemark Office 

Customer Number: 46135 

Address all conespondence to the address associated with Customer Number 46135 
w.aich address is: -»v4.jj. 



KLARQUIST SPARKMAN, LLP 
One World Trade Center, Suite 1 600 
121 SW Salmon Street 
Portland, OR 97204-2988 



.ut^JuZtl ''^^•T made herein of my own knowledge are true and that all 

st£ temcnts made on infomiation and belief are believed to be tru«; «nd funl,« that these statements were 
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made with the knowledge that willfiil false statements and the like so made are punishable by fine or 
impnsomnent, or both, under Section 1001 of Title 1 8 of the United States Code and that such willful false 
iitatemenis may jeopardize the validity of the ^plication or any patent issued thereon. 

l^ull Name ofSole or first Inventor: ^ Linda Marie Sargent 

Residence: Morgantown,/^V C/ 
Citizenship; /y^^/f 



I'ost Office Address: Centers for Disease Control and Prevention 

NIOSH/HELD/l^MBB 
1095 Wlllowdale Road 
Morgantown, WV 26505 

Full Name of Second Joint Inventor: Steven H. Reynolds 

Inventor's Signature '^^l^^ul^^^ e>^/o^/^> 

Date "" 

P.esidence: Morgantown» WY 

Citizenship: U.S. 4. 

Post Office Address: Centers for Disease Control and Prevention, 

NIOSH 

1095 Wlllowdale Road 
Morgantown WY 26505 

F all Name of Third Joint Inventor: David T. Lowiy 

Ir venter's Signature 



Residence: Morgantown, WY 
Ciiizenship: \J^^ ^ /\ 



f Date 



Post Office Address: Centers for Disease Control and Prevention 

NIOSH 

1095 WilJowdaleRoad 
Morgantown WY 26505 
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l"uU Name of Fourth Joinr Inventor: 
Inventor's Signature 
Residence: Morgantown, WY 



Citizenship: 



Michael L. Kashon 




Daie 



Tost Office Address: 



Centers for Disease Control and Prevention, 
NIOSH 

1095 Willowdale Road 
Morgamown WY 26505 
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